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tion of voluntary movements, and particularly of the gait, the feet being 
thrown out sidewise, the heels striking the ground and the legs entangling 
each other. She could not hold herself upright when the eyes were shut, and 
was unable to stoop. The tendon reflexes were abolished, and there was 
amenorrhcea. 

In October, 1888, treatment by suspension was commenced, the patient being 
suspended for one-half to three minutes two or three times a week. Improve¬ 
ment, especially in the gait, was apparent by the second week. When exam¬ 
ined in February, 1889, her state was as follows: Scoliosis concealed by a 
plaster jacket; static ataxia of the head more marked; nystagmus and scan¬ 
ning speech unchanged. There was very little incoordination of the upper 
limbs, and the patient was able to carry her finger to her nose, a spoon to her 
mouth, to take lessons on the piano, and to write steadily. The talipes re¬ 
mained the same, but the incoordination of gait was surprisingly improved. 
She could hold herself upright with her eyes shut, and was able to stoop. 
The tendon reflexes were still absent, but her menses had been regular for two 
months. As Charcot remarked with reference to this case, these results are 
certainly worthy of consideration in an affection which always gets slowly and 
steadily worse, and always ends fatally. 

Aneurism of an Anomalous Artery causing Antero-posterior Di¬ 
vision of the Optic Chiasm, and producing Bitemporal Hemi¬ 
anopsia. 

S. W eir Mitchell (Journ. Nerv. and Ment. Diseases, January, 1889) reports 
the following interesting case of this condition: The patient, a large, healthy- 
looking man, of forty-three years, had for a year complained of varying but 
gradually increasing pain in the parietal and vertex regions, which at times 
darted through one or both temples. Excessive exertion would increase it 
or bring it on. He had also recently felt easily fatigued, and the legs and 
arms became easily numb when asleep or from malposition when awake. 
Three years ago, during very hot weather, he suddenly became weak in the 
legs, fell, did not lose consciousness, but dragged his foot for a few hours 
afterward. Examination of the patient, in May, 1885, revealed nothing of 
importance wrong, except with the eyes. The study of these, made by Prof. 
Wm. Thomson, showed diminution of the acuteness of vision, slight atrophy 
of both papillae, especially the left; no evidence of present or previous 
choke-disk, and sharply defined and complete bitemporal hemianopsia. The 
patient was seen at intervals during two years. During this time the papillae 
became more white, the hemianopsia remained the same, the headaches 
were unaltered, the intellect was normal, though once or twice there had 
been some passing confusion of mind. His death occurred from a sudden 
onset of coma, lasting but twenty-four hours. The autopsy revealed an aneu¬ 
rism, pyriform in shape and larger than an egg, projecting upward from the 
sella Turcica, and separating the optic nerves by fully one inch. A separ¬ 
ation seemed to have taken place in the centre of the optic commissure, push¬ 
ing the optic nerves and tracts to the outside of the tumor. The commissure 
could not be found. The right and left internal carotids were found intimately 
connected with and apparently forming the tumor. The aneurism had caused 
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absorption of the olivary process and the optic grove as far as its anterior 
border, and was firmly attached to the bone. 

It seems needful to suppose, Mitchell says, that an anomalous artery con¬ 
nected the carotids by passing under the chiasm. This branch became 
aneurisraal, and, enlarging, lifted the chiasm until this parted in the middle 
line, leaving a nerve on each side, thus dividing the right and left fibres, 
which, crossing in the chiasm, supply the nasal sides—the temporal visual 
fields of each eye. The absence of optic neuro-retinitis is a notable fact, and 
that the presence of a pulsating mass, as large as a lemon, caused so little 
disturbance of mind or of motor or sensory functions is interesting. 

In order to throw additional light upon this case, Dr. Dercnm has appended 
to the paper a collection of anomalies of the circle of Willis. 


Empyema in Children treated by Resection of Rib and Injection 
of Iodoform Emulsion. 

Blake ( Lancet , February 16, 1889) reports six cases of empyema, all treated 
by resection of a portion of a rib, the removal of the flaky organized lymph 
with a sharp spoon, and the injection of four ounces of iodoform emulsion, 
three ounces of which were allowed to run out again. In all the cases the 
wound healed within sixteen days. The author has little doubt that the 
iodoform emulsion materially hastened the healing process. 


A Case of Ulcerative Endocarditis limited to the Tricuspid 

Valve. 

John Trumbull (N. Y Med. Record, January 26, 1889) describes a case 
in a man who had for eight or more days suffered from chills, fever, headache, 
weakness, anorexia, and diarrhoea. While under observation he had repeated 
attacks of sudden dyspnoea and intense cyanosis, the cause of which could not 
be discovered. Physical examination revealed dulness at both bases, with 
absence of voice sounds, and faint but clear respiratory murmur, and a small 
patch of dulness below the left clavicle. The cardiac dulness was normal, 
and no distinct murmur could be detected. The liver and spleen were con¬ 
siderably enlarged. The possibility of the presence of typhoid fever, pul¬ 
monary thrombosis, acute double pleuro-pneumonia, intermittent fever, or 
acute miliary tuberculosis, was entertained, but there were sufficient reasons 
to exclude all of these, and the author made the diagnosis of ulcerative 
degeneration of the right side of the heart, in spite of the absence of murmur. 
He based this diagnosis on the repeated chills, the cyanosis, due, probably, to 
repeated minute embolic processes in the lungs, the patch of pulmonary con¬ 
solidation noted in the left lung in front, fluid in the pleural cavities, the 
enlarged spleen and liver, and the presence of albumin in the urine. The 
patient steadily grew worse; the amount of fluid in the chest increased and 
was aspirated, the temperature chart continued very irregular, there were 
frequent chills, great dyspnoea, and finally oedema and hemorrhagic extrava¬ 
sations, and death. The autopsy showed pleural effusion, multiple purulent 
foci, and a few hemorrhagic infarcts in the lungs and kidneys, and great 
enlargement of the liver and spleen. The condition of the heart was very 



